* FTOfeB/C8(12*) 

lie . . ^ Approved for uso through 7/31/2006. OMB 0651-032 

PATENT APPLICATION FEE DETERMINATION RECORD 

Substitule tor form PTO-875 



Doetel dumber 


APPLICATION AS FILED - PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 

07CFR1.l6dX(b).or(cn 



SEARCH FEE 

(37 CFR 1.1600. a wCmJ) 



EXAMINATION FEE 
(S7QFR 1.16(0), (pi, Of {<U> 



t6tai CLAIMS 
(37 CFR U6(i)) 

minus 20 • 


NTCPEKDShfT CLAIMS 
(37 CFR 1.16(h)) 

minus 3 « 


APPUCATION SIZE 
FEE 

(37 CFR 1.1 6(s)) 

If the specification and drawings exceed 100 
sheets of paper, ihe application size fee due 
is $250 ($125 for smaO entity) for each 
additional 50 sheets or traction thereof. See 
35 U.S.C. 41(a)(1)(G) and 37 CFR 1.1 6(s). 

MULTIPLE OEPENOENT CLAIM PRESENT (37 CFR 1 .160)) 


* If the difference in column 1 is less than *ero. enter "0* m oofumn 2. 
APPLICATION AS AMENDED - PART II 




(Column 1) 


(Column 2) 

(Column 3) 

MTA 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

lu 
2 

Totat 
premi.ttm 

• id 

Minus 



JV1END 

S?C^M6W) 


Minus 



AppOcsUonSl* 

3 Fee (37 CFR 1.16(8)) 



<l 

RRST PRESENT ATfON OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(B) 


Total 

07 CFR 1.169 


07 CFR i.16pg> 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



Minus 


Minus 


AppUcatlon SHe Fee (37 CFR i.i6(s» 


(Column 2) (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE OEPENDENT CLAJU (37 


f^FR 1.16(B) 


SMALL ENTITY 


OR 


RATE ft) 

FEEfS) 







X • ts 


X . e • 






TOTAL 


SMALL ENTITY 

RATE (<) 

ADDI- 



*l06 - 






TOTAL 
ADD! FEE 



OTHER THAN 
SMALL ENTITY 


OR 


^TEfiL 


TOTAL 


OR 


OR 
OR 

OR 
OR 


OTHER THAN 
SMALL ENTITY 


RAT6(« 

ADDI- 
TIONAL 
AFEEfl) 

*50 - 









3<p0 



TOTAL . 
ADD! FEE 




RATE (!) 

AQOk 
TTONAL 
FEE ($) 









TOTAL 
AOO'L FEE 



• 8 the entry In column 1 is less than the entry in column 2. write "0" in column 3. 
fl th« -Highest Number Previously Paid For* IN THIS SPACE Is less than 20. enter -20-. 
« the •Highest Number Previously Paid For* IN THIS SPACE Is less than 3. enter T. 
The 'Highest Number Previously Paid For* (Total or Independent) is the highest number found In the 


OR 
OR 

OR 
OR 


RATE (3) 


3^ 


TOTAL 
AOOXFEE 


ADDI- 
TIONAL 


o 


appropriate box In cotumn 1. 


onlhe B^rtofume you require to complete tfvs form artoVor suggestions for reducing this burden, should be sent to the Chief Information Officer uTpetert 
end TrademaA Office. U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 K ° * 


If you need assistance in comptetfno the form, caff i80OPTO-9m and select option Z 


